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Background: Arterial stiffness is known to be an independent predictor of cardiovascular mortality. We assessed the relationship between 
arterial stiffness as determined by brachial ankle pulse wave velocity (baPWV) and coronary artery disease (CAD) as detected by multi-
detector computed tomography (MDCT), in asymptomatic individuals.
methods: We analyzed 150 consecutive individuals (122 males, mean age 51±7 years) who had undergone baPWV and MDCT during 
health screening evaluations.
results: BaPWV was higher in subject with significant CAD (diameter stenosis > 50%) than without CAD (1591.1.± 261.2 cm/s 
vs.1330.4±212.2 cm/s, p<0.01).The optimal cutoff value for detection of significant coronary arterial stenosis was 1499 cm/s, which had 
a sensitivity of 68% and a specificity of 82% (area under curve=0.79). After adjusting for age, smoking status, hypertension, diabetes, 
dyslipidemia, BaPWV was also a significant predictor of CAD (odds ratio 5.60, 95% confidence interval, CI=1.53-20.42, p<0.01).To 
evaluate the effects of plaque burden, we divided the subjects into 4 groups according to the number of plaque; 0-1 , 2-3 , 4-5 and more 
than 6 plaques, semiquantitatively. There was no significant difference of baPWV among the 4 groups, although there was a trend the 
positive correlation (p<0.01).
conclusion:  We found that baPWV was a significant predictor of CAD in asymptomatic subjects and optimal baPWV cutoff value for CAD 
was 1499 cm/s. And plaque burden was positively correlated with baPWV.
